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CHAP:rER I 
mrRODOCTION 
A field experience in rehabilitation nursing offers an 
opportunity for nursing students to apply many aspects of 
their previous learning. Such an experience may not be 
available for many students. If optimum use can be made of 
opportunities for developing sound understandings of the 
principles of rehabilitation nursing in the various fields 
in which all students receive experience, this need not 
constitute a serious limitation. 
If the student's experience in nursing of children is to 
make a significant contribution in this area, certain con-
ditions are desirable. ~ese include: 
1. An experience which provides an opportunity to 
interact with children at varying stages of their 
psychosocial development. 
2. Sufficient contact with patients to make this 
interaction meaningful in terms of recognizing 
their needs and developing the ability to meet 
them. 
3· Qpportunity to participate in the restoration 
of normal activity. 
4. Qpportunity to participate in referral plans. 
,, 
.:.==--:· 
2. 
5· Opportunity to improve orthopedic nursing skills. 
,I 
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!I ~ese conditions do not exist to the same extent in ever-:t 
'1l 
~I clinical service which might be utilized for student in-
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struction; nor can all students utilize to the same degree 
the learning opportunities which are present. Some of these 
differences are directly related to the nature of the health 
problems which patients and families present. Some are based 
on the level of progression of the student at the time of her 
assignment for field instruction and the nature of the ed-
ucational plan during assignment. Tb assure optimal use of 
the clinical unit for student education, the instructor needs 
to analyze the resources and relate her findings to the 
student 1 s background and subsequent educational plan. 
Statement of the Problem 
~e present study was undertaken to ascertain the oppor-
tunities in three selected patient units in a children's 
hospital for planning learning activities which help students 
develop abilities important in rehabilitation nursing. 
Answers to the following specific questions seem essential to 
the clarification of this problem: 
A. What are the significant likenesses and differences 
in these three areas in terms of: 
:: 
il 
.. 
I 
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1. Tne characteristics of the patients and their 
conditions. 
a. Opportunities for continued contacts 
with children. 
b. Opportunities to interact with children 
of various ages. 
c. Opportunity to assist the child and 
i his family in progress toward optimum il 
II 
activity. 
d. Opportunities to plan for continuity 
of patient care through referrals 
between the hospital and community 
agencies. 
B. What are the likenesses and differences in students 
to be served in terms of: 
l. Previous clinical experiences. 
2. Tne student's evaluation of her previous 
experience. 
a. Knowledge of methods of physical 
rehabilitation gained from prior 
'i orthopedic nursing practice. 
b. Health problems encountered during 
previous orthopedic experience. 
i 
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4. 
c. To what extent does the learning enllironment 
provide: 
l. Opportunity for improving proficiency in 
orthopedic nursing technics useful in 
rehabilitation nursing practice. 
2. Opportunities for applying orthopedic 
nursing technical in general nursing. 
D. Wbat are the implications for the plan of field 
instruction. 
Purposes of the study 
llie purposes of the study are : 
l. To explore a method of analysis of learning 
opportunities which might apply to other 
phases of the pediatric course. 
2. To ascertain the nature and extent or 
limitations for furthering the student's 
ability in areas significant to rehabili-
tation nursing in three units and the 
lin this context, the term orthopedic nursing is used to 
refer to technics applied in physical rehabilitation to 
prevent deformities and to maintain muscle tone and range 
of motion. 
:i 
:t.~ .-.-,.-_--,:~_;o--· -·- .-. 
conditions under which they would be 
effective. 
Scope and Limitations 
~ere are certain limitations in the study. It is 
limited first by its purposes, namely, an exploration of a 
method of analyzing learning opportunities in the area of' 
rehabilitation nursing in three patient units in a children's 
hospital. ~e method itself' is limiting in that it seeks to 
identify the broad aspects of' rehabilitation in children with 
respect to understanding the way in which the diagnosis, the 
age factor, the duration of' hospitalization, the activity 
status of' children, the plan of' health supervision at discharge 
and their residences will affect the plan of care for both the 
child and the parent. 
It is concerned with students from two basic collegiate 
schools of nursing who have their field instruction in pediatrics 
at this hospital. ~e sample of sixty-three students representing 
the total number of students enrolled in the program for three 
twelve week periods is deemed satisfactory for the purpose to be 
achieved. 
In lieu of specific and qualitative data relative to the 
nature and extent of the patient experience each of the students 
ti 
. ~---~·-:-···-
6. 
had before beginning the pediatric course, reliance was placed 
on the student's own evaluation. ~e student's appraisal was 
limited to significant procedures potentially present in the 
adult field and a consideration of selected health problems 
which she might be expected to have encountered. 
Information regarding patients was collected on a day to 
day basis to determine diagnosis, age, duration of hospital-
ization, activity status, plan of medical supervision at 
,. 
li 
;j 
!! 
discharge and residence of the patient. Since these data were 
" :; 
!i 
'I 
to be collected by head nurses, a device was developed to be 
" ,...., ij 
,, 
I: 
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il 
used with minimal interruption of their routine duties. The 
information required was kept within the limits of practicality. 
li 
!i It is quite possible that a few errors in observation and 
I 
i! 
.il ,, recording may have occurred. Since the chief function of the 
!i 
:t i; 
information is to serve as a basis for drawing general con-
!i elusions concerning the three patient units studied, this is 
!i 
it 
i! not considered a serious matter. 
!I ., 
'i 
'I It was not within the purpose of this study to analyze 
I 
., 
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'j 
in minute detail all of the factors which characterize the 
:! patient population or influence the student's learning oppor-
il tunities and outcomes in a given clinical setting. The study 
I' 
i,! 
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focusses on definite areas which are seen as significant in 
guiding future planning and yielding clues to further investigation. 
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Preview of M'>thodology 
i1 
" lb answer the question of the likenesses and differences in 
li ,. 
!I the characteristics of the patients in the three units studied, 
1.1 namely, the infants' surgical unit, the tumor therapy unit and 
the orthopedic unit, a data sheet was devised.2 llie infonnation 
sought was as follows: 
lhe patient's name 
llie diagnosis 
lhe duration of hospitalization 
llie activity status of the patient 
,i 
•I lhe plan of medical supervision at discharge 
The residence of the patient 
The entries were made by head nurses in each of the three 
units from May 1 to JUne 18 in the infants' surgical unit; from 
May 1 to July 21 in the tumor therapy unit and from May 1 to 
July 1 in the orthopedic unit. The data were collected in 
1953· Since there have been no major changes in the numbers and 
types of patients admitted to these three units in the intervening 
years, these data are deemed adequate for the present study. 
The information secured has been hand tabulated and 
•i presented in tables. The facts have been combined where it 
:: 
I! 
il 
i' 
2A sample of the data sheet will be found in APpendix A 
of this report. 
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is apparent that they would be more telling in presenting 
comparable data. Inferences have been drawn from the data. 
Tb determine the likenesses and differences in the needs 
of students in the sample, the following methods were used: 
the records of students were examined to identify the clinical 
experiences which each student had completed prior to her 
pediatric experience; a check list was devised3 to obtain 
data relevant to the degree of practice which the student 
felt she had gained in certain orthopedic procedures pre-
liminary to her pediatric field instruction; the categories 
and items in the check list were developed by the clinical 
instructor in the college program and the administrative 
supervisor of the orthopedic divisions. ~e basis of selection 
was a consideration of the procedures which a student might 
encounter during adult nursing practice which would contribute 
to her adjustment in the pediatric situation. 
~ese data were collected in 1956 at the beginning of 
the pediatric course. ~e duration of the student's field 
experience is twelve weeks. The size of the group ranged from 
seventeen to twenty-four students. ~e first group had the 
course from January 16 to April 9 and was composed of seventeen 
students; the second, from April 9 to JUly 1 was composed of 
3A sample of the check list will be found in Appendix B of this report. ,, 
;i 
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twenty-four students; the third group :from July 30 to O::tober 
21 was composed of twenty-two students. The :first group 
consisted of students :from School A. the second and third 
groups contained students :from Schools A and B which 
participate jointly in this program. There were thirteen 
students :from School A in the second group and eleven students 
1: :from School B. The third group contained :fifteen students 
:1 :from School A and seven students :from School B. The information 
., 
li ,, i secured has been hand tabulated and presented in tables or 
H 
graphs whichever seemed to illustrate the material most 
effectively. Inferences have been drawn :from the data. 
~ answer the third question, comparisons have been 
made between the :findings in relation to the learning oppor-
tunities and the learning needs of the students. The basis of 
comparison in terms of the orthopedic procedures which 
students appraised, was derived :from a survey of the procedures 
:i available :for practice on the orthopedic divisions. These data 
were collected :from March 17, 1958 through April 21, 1958. 
The student check list was used :for this purpose and entries 
were made by the supervisor of the orthopedic division on 
.. 
'I one day of each week :for each of the six weeks of the period. 
:\ 
!i 
i! These data were hand tabulated and presented graphically. 
[: 
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Inferences have been drawn :from the data. 
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~e final stage in the study was the examination of the 
findings and consideration of their implications for the plan 
of field instruction. 
OI-ganization of the Jeport 
~e remainder of the report is organized as follows : 
,I Chapter II contains the philosophy underlying the study; 
Chapter III, the presentation of the data and Chapter IV the 
summary, conclusions and recommendations. 
', 
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CHAPTER ll 
THE PHII.OOOPHY UNDERLYING THE REPORT 
To enable the reader to understand the point of view 
guiding the study and the proposals which emerge, a philosophy 
is presented out of which certain criteria have been developed. 
I 
, llie philosophy has been drawn from three main sources, 
!! 
' 
'I I, literature relating to nursing education and curriculum 
development, literature relating to rehabilitation nursing 
and personal experiences of the investigator both as a teacher 
:i and a nurse with long experience in pediatric nursing. 
'! 
i[ Ole 8andlpoints out that continuity, sequence and 
j 
1: integration in basic nursing education can be studied at 
,, 
1: three levels: in written statements of curriculum plans, in 
I 
I 
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il 
the thinking of the faculty and in the student. He emphasizes 
that the eventual goal is for the learner to experience 
recurring emphasis on particular elements so that these elements 
will be internalized at an increasing breadth and depth as the 
learner interacts with the environment. In order to achieve this 
goal, learning experiences must be so organized that they 
lsand, Ole, Curriculum Study in Basic Nursing Education, p. 92. 
.. --- -- ilo-·--.-.--------
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12. 
constantly reenforce each other and expand and deepen the 
understandings and skills of the learner. 2 Good organization 
will take into account the factor of recurring emphasis which 
constitutes continuity and.the increasing breadth and depth 
which pro'rides sequence. 'lhe identification of the educational 
objectives and the selection of the elements which serve as 
organizing threads throughout the curriculum are important 
aspects in achieving continuity, sequence and the integration 
which makes learning operational for the student. It is in 
the clinical situation that the student organizes through 
experiential learning which 
.. ,implies generalizing from what is felt, thought 
or done as a participant in an event. It implies 
development and refinement of the human capacities--
to conceptualize, to comprehend, to formulate 
significant relationships as they are experienced 
in a situation, and to use and refine this ability 
in personal and work situations,3 
2Heidgerken, loretta E., Teaching in Schools of Nursing, p. 216 • 
3Peplau, Hildegard E., "What is Ex;periential Teaching?" 
'lhe American Journal of Nursing 57 :885, July 1957. 
,, 
!: 
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It is important then, that teachers responsible ror the rield 
instruction or students, study the ractors within the learning 
environment to determine the depth of experience which is 
available. When this inromation is at hand, the learning 
activities can be planned so that there is a logical progression 
Which allows the student to apply her developing understandings 
and skills in increasingly complex situations. 
In addition to studying factors in the environment which 
inrluence learning opportunities, it is also important to be 
able to draw upon inrormation relative to the student's 
progress when planning learning activities. ~is inromation 
can be secured by using evaluation devices, not ror the usual 
purpose of grading, promoting or reporting but to rurnish 
inrormation which is basic to effective guidance of the 
individual student's growth and development.4 As learners in 
the clinical situation, students will present both similarities 
and dirferences which will have to be considered by the teacher 
if the educational needs of the students are to be met. 
In considering the potentialities of the student's 
experience in nursing or children for promoting abilities in 
rehabilitation nursing in the light of these educational 
4ffeidgerken, op. cit. P• 532 • 
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principles, nursing abilities of importance in this latter field 
should be identified. 
How a person reacts to a limiting condition will be in-
fluenced by his pre morbid personality. In general, it has 
been found that the individual with a well integrated ego, 
who has demonstrated the ability to relate well to people and 
who has a history of warm interpersonal relations, possesses 
qualities which favor successful rehabilitation. lhe person 
with a poorly integrated ego, who exhibits excessive bodily 
concerns, cerebral sensorial involvement, dependent attachment 
(especially to mother figures), marked depression anxiety, 
psychopathic, psychotic and psychoneurotic reactions, presents 
numerous problems which impede rehabilitation.5 In a study 
conducted by Grayson, 429 patients with a physical disability 
were studied and 84.2 per cent showed evidence of dysfunction 
in the psychic sphere of sufficient proportion to interfere 
with their rehabilitation.6 Although it was not a conclusion 
of Grayson's study, this finding supports the statements of 
other writers who stress the importance of a real understanding 
5arayson, M:>rris, Psychiatric Aspects of Rehabilitation, p. 20. 
6arayson, op. cit., p. 8. 
. ... .. - .... ·#-· - - -· . 
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of human behavior as an essential component of rehabilitation 
nursing.7 
Increased understanding of human behavior is not a new 
objective of pediatric programs. Achieving the objective 
requires a thoughtful appraisal of the conditions under which 
learning takes place. 
Nursery school experience is a prerequisite to pediatric 
nursing practice in the educational programs with which this 
study is concerned. In the main, this experience is seen as 
providing an opportunity for broadening the student 1 s under-
standing of the growth and development of the normal child 
of this age group. Active involvement in the activities of 
children in the nursery school setting, helps the student 
recognize how behavior is used to meet needs. She can also be 
encouraged to observe how she relates to the child and how 
her behavior influences his action. At first it may be difficult 
for the student to focus on her own behavior. ib gain under-
standing of what is being communicated by the child as well 
,, 7 Jensen, Deborah (ed. ), Principles and Technics of 
,I Rehabilitation Nursing, p. 280, 
··c.· c··-1j--··· 
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as what she is crnmm,nicating is a gradual process. 8 waen she 
is helped to apply what she is learning and to recognize its 
usefUlness to her work with patients, the student can bring to 
the pediatric situation a better understanding of how personality 
is formed. She will have gained increased ability to observe 
as a participant in her activ.Lties with patients and an 
awareness of how important communication is in relating to 
others.9 In practice with the sick child, the student has an 
opportunity to continue her personal and professional growth 
if she has freedom to understand and relate to the child in a 
way that meets her needs. 10 ~is implies time to develop the 
kinds of relationships which give her a sense of achievement 
as she is able to gain the child's acceptance through utiliza-
tion of her understandings. Batterns of mutual regulation 
cannot be achieved unless the setting prov.Ldes sufficient 
contact for both student and patient to gain a sense of 
security in the relationship. Children of different ages in 
hospitals exhibit behavior which is expressive of the particular 
8Fernandez, ~eresa M., "1eaching the 
Behavior." lhe American Journal 
December 195~ 
9Ibid. P• 1568. 
Concepts of HUman 
of Nursing 56 :1567, 
10BJ.ake, Florence G., lhe Child, His Barents and the Nurse, p. 20. 
:: 
17. 
developmental crisis which is ascendent at the time of their 
hospitalization and their way of adapting to a stressful life 
situation. Abilit.1 to recognize and understand the inter-
play of the stage of development, the stressful nature of 
the hospital experience and the individuality of the acting 
out process in children, gives emphasis to the significance 
of these factors in the behavior of all patients. 
TWo criteria for judging the effectiveness of the 
learning environment in terms of opportunity for developing 
abilities important in the practice of rehabilitation nursing 
can be stated as follows : 
1. The student should have opportunities for further 
application and development of her understandings 
of human behavior through continuing contact with 
patients. 
2. The student should have opportunities to experience 
the differences in the needs of children as they 
are variously expressed at different levels in 
their psychosocial development and as they are 
modified by the limitations which illness imposes. 
!;. 
18. 
In the rehabilitation of' the disabled it is recognized 
that progress toward normal activity can only take place if' 
the patient wishes it and is willing to put f'orth the ef'f'ort 
to achieve it.ll When nurses are mainly concerned with doing 
something f'or the patient rather than encouraging him to 
develop the ability to become self' suf'f'icient, the patient's 
progress can be seriously impeded. Dependency which is 
necessary in the early phases of' an illness may be undnly 
prolonged. Since one of' the major objectives in rehabilitation 
is to make the patient as physically independent of' his 
environment as possible, within the limits of' his physical 
capacities,12the nurse who encourages dependence cannot 
f'unction ef'f'ectively as a contributing member of' a rehabilita-
tion team. ~e hospitalized child provides a good f'ocal point 
f'or the development of' these concepts. During the acute stage 
of' an illness, children regress emotionally and many of' them 
f'ind gratif'ication in dependency.13 Prolongation of' this period 
deprives the child of' the opportunity to integrate the hospital 
experience through activities which help him achieve or regain 
11Jensen {ed.), op. cit., P• 24. 
12Grayson, op. cit., P• 16. 
l3Blake, op. cit., P• 355· 
;: 
19. 
'i independence. Given the advantage of an appropriate 
environment and the understanding supervision of an adult, 
·' I' 
i ~p 
the child can find productive sources for activities which 
gratifY his needs. Blake14expresses this in her definition 
of play when she says : 
Play is not just purposeless diversion; it is 
experience which gives the child opportunity 
to know and to master himself and his environ-
ment, to express himself creatively, to gain 
release from tension and to find socially 
acceptable outlets for his feelings. 
~e child whose activities are limited to his bed or who may 
be further hampered by physical restraint, has little 
opportunity to gain the satisfactions and experiences which 
he requires. NUrses who are most comfortable when they can 
maintain this dependent relationship find it difficult to 
interact with children on a more mature level. Nurses need 
to think about whose needs receive first consideration as 
they work with patients.15 Unconsciously, they may use 
l4Ibid. P• 203. 
15stevens, leonard F., "Understanding Qrrselves," ~e 
American Journal of Nursing, 57 :1022, August 1957. 
" 
i: 
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patients to satisfy their own needs. When students who care 
for sick children have an experience which is limited to 
giving care only during acute illness, they may not have an 
opportunity to evaluate their ability to motivate children 
or to encourage and guide the progression of activity during 
the recovery period. Since self understanding is basic to 
understanding others,16it is important that they have a 
varied experience in which they can be guided to analyze 
the dynamics of the nurse-patient relationship in a number 
I.<. of contexts. Criterion three for judging the effectiveness 
of the learning environment in terms of developing abilities 
important in the practice of rehabilitation nursing would be: 
3· n:te student should have opportunities to 
participate in the care of children during 
the various phases of their illnesses and 
recovery. 
In rehabilitation of the physical.J.y handicapped, the 
importance of insuring continuity between the patient's 
treatment in the hospital and the treatment he will receive 
after discharge is recognized.17 How the family reacts to 
16Ibid. p. 1023. 
17 Jensen (ea.), op. cit. p. 66. 
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the handicapped person will depend to a large extent on the 
family relationships before hospitalization. Many families 
can be helped while the patient is in the hospital to 
recognize and adopt appropriate roles. Families can be 
assisted in appraising the home environment to determine 
how it can be modified to minimize the frustrations which 
the patient may experience in his efforts to be self 
reliant. Accurate referrals and adequate instructions to 
personnel in collDiluni ty agencies prepared to furnish guidance 
can be utilized to provide the link between hospital and 
home which helps sustain the gains that have been made. 
NUrses in the rehabilitation field need an awareness of the 
significance of family relationships to recovery. They need 
awareness of the need that family members have to develop 
confidence in their new roles and the assistance that resources 
outside of the institution can provide. 
The ease with which a child makes the transition from 
hospital to home will depend upon the kind of hospital ex-
perience which the child and his parents have had. Children 
are sensitive to the emotional reactions of adults; anxiety 
and uncertainty in the parent is conveyed to the child. 
Nurses need opportunity to develop sensitivity to evidence of 
-.: tt·. 
22. 
insecurity in the parent and to recognize that the parent 
cannot be isolated in developing a workable plan for the care 
of the child. Helping parents gain a realistic concept of 
a child 1 s illness and encouraging them to participate in 
aspects of his care can promote a more effective adjustment 
to the health problem. Interpretation of the child 1 s 
emotional response to hospitalization may be necessary in 
order to promote constructive responses from parents. ~e 
child needs to be able to feel trust and confidence in his 
parents. Barents need evidence that their ability to care 
for their child is respected. When the student is able to 
experience a cooperative relationship with parents in which 
they share a common goal, she becomes aware of the kinds of 
support which may be needed in the home situation. In order 
to provide such an experience for students there must be 
evidence that parents can be present with their children in 
the hospital situation and that the plan of care which is 
evolved allows them to develop some skill in utilizing 
community resources by participating in referrals. ~us, 
criteria four and five become : 
4. ~e student should have opportunities to 
interact with parents in a teaching role. 
i' 
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5· ~e student should have opportunities to 
participate in referral plans. 
In considering the role of the nurse increasing emphasis 
is being placed upon her expressive function in the doctor-
nurse-patient social system. Johnson and MartinlBuse this 
term to identify those aspects of the nurse's role that are 
in the social-emotional area in contrast to the instrumental 
function which includes the technical aspects of her care of 
the patient. ~ey point out that tne technical procedures 
which the nurse carries out have expressive significance to 
the patient as a reflection of her attitude toward him. 
~e nurse on the rehabilitation team performs a number 
of complex technical functions. Unless she is secure in her 
understandings of the nature of the patient's disability and 
the technical aspects of his care, she will be unable to 
function effectively in her expressive role. She needs con-
fidence in her ability to perform the specialized aspects of 
nursing care competently. Without competence, she cannot 
successfully instruct, supervise and direct the other members 
of the nursing team; her ability to promote the goals of the 
rehabilitation team will be limited; it will be difficult 
18Johnson, Miriam M., Martin, Harry w., "A Sociological Analysis 
of the Nurse Role," ~e American Journal of Nursing, 58; 
373, March 1958. 
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for her to individualize patient care. 
' 
In general hospitals, opportunities to practice the 
technical skills related to rehabilitation nursing are fre-
quently found in orthopedic units. When the pediatric setting 
provides such an experience, carefully guided clinical practice 
furnishes a base upon which to build the more specialized 
nursing abilities essential in the rehabilitation field. Many 
students approach orthopedic nursing practice with pre-
conceptions derived from an earlier introductory experience 
in the care of adults. lbey may be confused by the numerous 
devices which they must learn to understand and use. lbey 
may doubt their ability to render effective physical care. 
When the student can be helped to develop an understanding 
of the purposes of the special equipment and is given time to 
become familiar with its use, she often experiences a good 
deal of satisfaction in the care of the orthopedically 
handicapped child. lacking this, her preoccupation with the 
:.i procedural aspects of care, leaves litUe time for her to 
participate in the broad range of activities which are available. 
Avoiding those factors which tend to limit the value of this 
experience is one of the primary concerns of the clinical 
,, instructor. Channelizing the interest and enthusiasm which 
is aroused by a satisfying experience, may result in 
increased sources ~or recruitment o~ nurses ~or the 
rehabilitation ~ield. 
lhe sixth criterion upon which to base a judgment 
regarding the e~~ectiveness o~ the resource ~or promoting 
abilities important in rehabilitation nursing is: 
6. Students should be helped to improve their 
pro~iciency in orthopedic nursing technics 
and to recognize opportunities to apply them in 
general nursing. 
Al.1 students in a basic program in nursing have an 
experience in the care o~ the sick child. D.lring that ex-
perience there would appear to be opportunities to help 
students develop abilities important in the ~ield o~ re-
habilitation nursing. A study o~ some o~ the ~actors which 
ii 
,, i~luence the achievement o~ this goal is necessary i~ ex-
pansion o~ educational objectives is to be attempted. 
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CHAPmR lll 
PRESENTATION OF THE DATA 
A brief' description of' the situation in which the problem 
exists is presented. 
Description of' the Setting of' the Study 
The patient units studied are part of' a_300 bed general 
hospital f'or children. This hospital provides diagnostic and 
therapeutic services on an in patient basis and operates an 
, active out patient department. The in patient services are 
organized in clinical specialty areas. Children are grouped 
according to ages. In general, the infant and toddler group 
with medical problems is segregated in one unit, as is a like 
group with surgical problems. Specialty services tend to 
include all age groups within one service area. There is no 
division of' services which is based on the sex of' the child. 
Hospital resources are utilized by families residing in 
Metropolitan Boston and throughout the state; a sizeable 
proportion of' patients are drawn from other states in the 
New England area and significant numbers from distant points 
within the United States. Because of' the degree of' speciali-
zation in certain aspects of' child care which is present, 
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occasional patients from other countries are found in the 
hospital population. 
students from two colleges which offer a basic program in 
nursing which includes their preparation in nursing of' children, 
participate jointly in a twelve week course in this institution. 
~is may begin following their experience in medical-surgical 
nursing or they may have completed additional clinical practice. 
TWo instructors are responsible for the organization and 
guidance of' learning activities during the pediatric field 
experience. 
In planning the student's experience, it has been 
customary to begin practice in the care of' the infant and 
toddler and progress from this age group to the school age 
child and adolescent. Students usually spend twenty-eight days 
in each of' three units. Hospital policies regarding visiting 
hours vary from unit to unit. In the infants' surgical 
unit, parents may visit for an hour in the afternoon and again 
in the early evening; in the orthopedic unit the afternoon 
visiting period is two hours and the evening period one hour. 
Rl.rents may visit as desired in the tumor therapy unit. ~e 
plan of' practice for the student would favor her being 
available to meet parents either in the afternoon or in the 
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evening where there are two visiting periods or more frequently 
where parents visit freely. 
Basic Assumptions 
Certain basic assumptions underlie the study: 
1. 1he problems of rehabilitation of infants 
differs from those of toddlers or older 
children. 
2. TO provide opportunity for students to 
learn to understand children's needs, the 
facility should include an appreciable 
number of patients whose stay is no less 
than ten days; there is a direct relation-
ship between the length of hospital stay 
and the ability of the student to understand 
,: and react to the needs which are expressed. 
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3. If' students are to learn to work with parents, 
the numbers of patients who come from the local 
area should be sufficient to allow frequent 
parent-student contacts which provide experience 
in development of the guidance role. 
4. Collegiate students are sufficiently motivated 
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to be reasonabq accurate in their appraisal 
of their preVious experience in the technics 
of physical rehabilitation. 
5· llie orthopedic units of the resource offer 
ample opportunity to strengthen and supplement 
the student's experience in the technics of 
physical rehabilitation. 
Description of Method 
llie purposes of the study were (l ) to explore a method 
of analysis of learning opportunities which might appq to 
other phases of the pediatric course and (2 ) to ascertain the 
nature and extent or limitations for furthering the student's 
ability in areas significant to rehabilitation nursing in three 
units and the conditions under which they might be effective. 
From the literature, the qualities which are important in 
rehabilitation nursing were identified. On this basis criteria 
significant to the planning of learning actiVities which help 
students develop abilities essential in rehabilitation nursing 
were formulated. lliese wil.L be used to "valuate the patient 
units and to determine significant likenesses and differences 
among the students to be served. 
llie criteria significant to the evaluation of the 
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likenesses and differences in the patient units are: 
1. ~e student should have opportunities for 
further application and development of her 
understandings of human behavior through 
continuing contact with patients. 
2. ~e student should have opportunities to 
experience the differences in the needs of 
children as they are variously expressed at 
different levels in their psychosocial 
development and as they are modified by the 
limitations which illness imposes. 
3. ~e student should have opportunities to 
participate in the care of children during 
the various phases of their illnesses and 
recovery. 
4. ~e student should have opportunities to 
interact with parents in a teaching role • 
5· ~e student should have opportunities to 
participate in referral plans. 
In order to measure the degree to which these criteria 
could be achieved in the resource being studied, a data sheet 
was developed to yield the following information: 
,31. 
1. ~e diagnosis of' the patient. 
2. ~e duration of' the hospital stay. 
3· ~e age of' the patient. 
4. ~e activity status of' the patient. 
5· ~e geographic area :t'rom which patients are drawn. 
6. ~e plan of' medical supervision at discharge. 
~e :t'orm was developed on graph paper with a three and 
one-half' inch margin on the le:t't and a two inch margin on the 
right. ~rty-two quarter inch squares separated the margins. 
~e two margins were identi:t'ied by headings indicating that 
the names of' patients and their diagnoses were to be listed in 
the le:t't hand margin and the geographic area :t'rom which they 
were drawn in the right hand margin. ~e first square following 
the patient's name was to be used to record the age. ~e days 
of' the month were indicated over the remaining squares. In-
structions accompanying this :t'orm directed the observer to 
record this identi:t'ying information at the time of the patient's 
admission and to insert the symbol A in the square under the 
appropriate day of' the month. ~is was one of' a category 
of' symbols denoting the activity status of' the patient during 
hospitalization. B. symbolized bed patient, B/C bed, chair and 
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go cart or other combinations of activity, S/A semi-ambulatory, 
AM ambulatory without assistance, and so forth. other symbols 
for various activities not included in these categories were 
developed during the survey. At discharge, various notations 
were made such as D to IMD, indicating a discharge to the 
local physician as a source of continued health supervision, 
D to IMD with VNA indicated a visiting nurse referral and 
D to OPD signified continuing follow up within the out patient 
department of the institution. 
The patient population of three hospital units were 
selected for study. The units utilized are representative 
of a typical sequence of experiences for students in the plan 
described. The patient population in residence from ~ l 
to July 18 in the infants' surgical unit, from~ l to July 2l 
in the tumor therapy unit and from ~ l to July l in the 
orthopedic unit was studied. The data were collected in 1953· 
Data regarding the characteristics of patients in the 
three units were collected by head nurses. The source of 
these data with the exception of that relating to the activity 
status of the patient was registration information regularly 
obtained because of administrative requirements. Character-
I 
'i istically, such a source may have limited value because the 
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data may be presented in a form which is not usable and it 
frequently does not focus on the aspects of the subject 
population which is of theoretical interest. 1 On the other 
hand, a wide variety of information is routinely recorded 
which may have value if colJ.ateral information is also 
obtained. In this instance, routine registration data was 
combined with data secured by observation and was relevant 
to the purpose of the investigation. 
~e use of the form for recording data was interpreted 
in individual conferences. Personal contacts with head nurses 
to determine progress were a part of the follow up plan. 
Written instructions accompanying the form served as a source 
of reference when necessary. 
On divisions where there was a rapid turnover of patients, 
head nurses tended to record on a daily basis and it is pre-
sumed that this resulted in relatively accurate records. Where 
patients were present in the situation for longer periods, 
there was a tendency to record less frequently. In this latter 
instance, changes in the child's activity status marked important 
lFestinger, leon, Research Methods in Behavioral Sciences, 
P• 300. 
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advances in his therapy so a relatively high degree of accuracy 
was achieved when this was the case. Frequent contacts with 
head nurses to reinterpret purpose and restate important points. 
in method attempted to reduce the incidence of errors. 
'Ibe criterion significant to the evaluation o:f the 
likenesses and differences in the students to be served is: 
6. students should be helped to improve their 
proficiency in orthopedic nursing technics 
and to recognize opportunities to apply 
them in general nursing. 
In order to measure the degree to which this criterion 
could be achieved in the students being served, three groups 
of students who participated in the program from January 1956 
to November 1956 were utilized in the study. 'Ibe total number 
of students in the study group was sixty-three. Of this number, 
forty-five students were drawn from School A and eighteen 
students were drawn from School B. 'Ibe number and distribution 
of students comprising groups one, two and three and the field 
experiences which each had completed prior to their admission 
to the program in pediatric nursing is indicated in ~ble 1. 
Tb further study the likenesses and differences in students 
!': with particular attention to their technical skills in orthopedic 
:l 
:i 
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GROUP 
i 
' I 
'N: 17 
II 
N : 24 
III 
N: 22 
\ Total 
;;: ": -___ -
( 
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TABLE I 
NUMBER AND DISTRIBUTION OF STUDENTS CCW'RISING GROUPS I, II AND III 
AND FIELD EXPERIENCES COMPLETED PRIOR TO PEDIATRIC PROGRAM 
COMPOOITION NUMBERS OF STUDENTS WHO CCW'LETED FIELD EXPERIENCES 
M=dical- 1 Nursery · Ortho- 1 Comnrunicable' Cbt Iatient 
Surgical, School pedic I Disease ! Department Ml.ternity 
I 
- ' School A N - 17 17 17 7 17 I 17 17 
I 
I 
I School B N: 0 0 I 0 0 I 0 I 0 0 
I ! ' ! 
tiCllOO.I. A 1~ - .l.jl .l.j .l.j 4 
' 
-
-
I i 
·School B N: ll ll ll ll 0 ll 0 ' 
. 
• 
'School A N : 15 15 15 I 15 4 15 0 
I 
. I 
I 
!School B N = 7 7 7 I 7 0 I 7 0 
I 
63 63 
' 
63 !_ 44 28 51 18 
Source: Compiled from information contained in students' records. 
Psychiatry 
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nursing, the information from the check list was used for the 
purpose of determining the degree of proficiency which the 
student considered she had acquired in prior practice. 1he 
check list was developed in cooperation with the supervisor 
of the orthopedic units. 1he items included represented the 
procedures which the student might encounter during her 
practice in the care of adults with orthopedic problems as 
well as procedures she would be apt to meet in her work with 
children. 1hese were organized in related groups and the 
student was asked to indicate whether she had practiced the 
procedure frequently, to a limited degree, had seen the 
procedure demonstrated or observed it or had not experience 
with the procedure. An abbreviated list of clinical problems 
was also included at the end of the check list. 1he student 
was asked to encircle those which she had encountered during 
her experience with adults. 
Data regarding the student's technical skills was 
obtained by the instructors in the program. 1he check list 
was presented to the student group in the classroom environment 
which made it possible to control the amount of communication 
among students and thereby assured greater individuality of 
response to the items presented. Preliminary to the use of 
the check list it was interpreted verbally by the instructors. 
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Its purpose as a tool for determining the guidance requirements 
o:f individual students during the impending orthopedic ex-
perience was stressed. In this connection it was important to 
indicate that the entire range of possible responses was accept-
able so that the student's standards for herself would not 
color her appraisal unduly. ay stressing the need for guiding 
principles for the planning of the orientation classes, the 
variability of experiences which students inevitably have and 
the desire to make the coming experience an opportunity for 
individual growth, it was felt that the students would attempt 
to achieve objective accuracy in the use of the check list. 
In order to measure the degree which criterion six could be 
achieved in the resource utilized for student practice, the 
procedures available on the orthopedic divisions were investigated. 
lhe student check list was reviewed by the orthopedic supervisor 
and on one day of each week :for six successive weeks :from March l7 
through April 2l, procedures were checked as available or un-
available according to the current situation. lhese data were 
collected in l958. 
Lata Ctltained from Study of 
lhree Selected P.atient Units 
In securing the information for this section of the study 
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" i! the data sheet was used in its entirety. Two areas investigated, 
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namely, the duration of hospitalization and the activity status 
of the child during hospitalization were limited to patients 
who were discharged during the course of the study and those 
whose activity could be determined since their hospitalization 
period was completed within the limits of the study. 
In presenting these data, information has been organized 
under the following headings : 
Characteristics of the Health Problems 
Duration of the Fatient's Hospitalization 
Ages of Fatients 
Activity status of Fatients during Hospitalization 
Geographic Areas From Which Fatients Were Drawn 
~e P.lan of M:!dical Supervision at Discharge 
Likenesses and Differences in Terms of the Character-
istics of Fatients and their Conditions 
Characteristics of the Health Problems 
In order to contrast the nature of the health problems 
present in the three units studied, five broad categories 
were developed. Categories were chosen which would be descriptive 
of the kinds of adjustment problems which parents and children 
'! 
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would face. ~e number of diagnoses falling in each category 
was computed. Placement in a particuJ.ar category was based 
upon a consideration of the implication of the diagnosis from 
a theoretical standpoint. An examination of lable ll reveals 
that there are relative~ few patients in the three units whose 
health problems do not involve major adjustments. (A complete 
list of diagnoses may be found in Appendix D. ) 
~e physical limitations represented in Category one 
include those which are amenable to corrective surgery. ~eir 
chief significance lies in the need for skillful treatment of 
the particuJ.ar problem and attention to the emotional component 
of the experience for the child and the parent. Category two 
includes modifiable problems which will require adjustment to a 
permanent disability. ~e problem of malignant neoplasms 
(category three) can only be approached, in most instances, by 
palliative measures. Rehabilitation is concerned primarily with 
the prolongation of normal activity and favorable family relation-
ships for the duration of the illness. ~e problems in category 
four involve accidental impairment of the otherwise normal child; 
category five includes surgical problems which are correctable but 
require continued treatment following surgery. 
~ese findings reveal that the characteristics of the health 
problems represented in the.three units studied exhibit a number 
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TABLE II 
CLASSIFICATION OF HEALTH PROBLEMS IN THREE UNITS 
Inf'ants' Tumor Ortho-
HEALTH PROBLEMS Surgical fuerapy pedic 
Unit Unit Unit 
N : 168 N = 89 N = 59 Total 
Anomalies amenable to 
corrective surgery with 29 4 33 
minimal residual deformity 
or limitation 
Problems modifiable by 
treatment but marked by 36 3 47 86 
continued limitation 
Malignant Neoplasms 3 86 89 
Accidents 4 6 10 
other problems amenable 
to treatment 77 2 79 
RecordediLiagnoses 
inadequate for classifi- 19 19 
cation i 
Total 1 168 89 59 I 316 
Source: Compiled from information 
obtained from data sheet 
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of components which are found in rehabilitation units. Among 
these are the necessity for adjusting to a disabling condition 
'1 and learning to live productively with it, the importance of 
!i 
the participation of family members in the plan of care and the 
need to insure continuity of care. 
Duration of the Batients' Ebspitalization 
In computing hospital days, the day of admission and the day 
of discharge were each counted as one day. Since each of these 
days represent periods in which the patient-parent-nurse relation-
i! ship is of special importance, this appeared justifiable. The 
:i 
ii 
,1 total hospital days were counted and grouped in intervals of ten. 
H 
' The numbers of patients in each unit falling in each interval 
were determined. ~ble III shows the number of patients studied 
in each unit, the average hospital stay and the number and per-
:! 
' centage of patients falling in each interval. 
These data have implication from the standpoint of Criterion 
1 which stresses the importance of continuing contacts with 
'' patients as a basis for increasing knowledge of human behavior. 
:: H 
It can readily be seen that the student participating in the 
:i infants' surgical unit would, in most instances have less 
H , 
.: opportunity to interact with the same child over a. period of time. 
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TABLE III 
DURATION OF HOSPITALIZATION OF PATIENTS IN THREE UNITS 
Numbers and Ber Cent of Batients Falling in Stated Ranges 
Days 
: Average I l-10 ll-20 2.1-~" 31-40 41-50 1 51-60 f6l-l50 
Not 
Recorded 
·;·_::.:;:.:: 
' 
'Ibtal 
Infants' I 
Surgical ! (64%) {24%) (7%) (3%) (. 5%) (1%) (. 5%) (lOO%) 
I . 
. N = 155 I 8. 7 99 37 10 5 l 2 l 155 II 
'1\.unor 
'fuerapy 
iN= 74 
I IOrtho-
·edic 
= 48 
I 
~tal 277 
! · (55.4%) , (23%) (12,1%) (3%) (1.3%) (1.3%) (2.6%) (1.3%) (lOO%) it 
' i! 
ll. 41 1 2 1 1 t 2 
(33· 3%l (33-3% l (1s. 7% l (4.2%) I (2.1%) (2.1%) I (6-3%l 
13·3 
Source: Compiled from information obtained from data sheet. 
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than would thee student in the other two units. However, although 
the majority or patients are hospitalized for short periOds, a 
significant number are present for longer terms. ~is observation 
illustrates the importance or selectivity in patient assignment. 
Ages or Fatients 
TO contrast the variability of the ages of patients in the 
three units, the deve~opmental categories of Blake2 were utilized. 
From an examination of ~ble IV, it is evident that there is 
ample opportunity for the student to experience the differences 
in the needs of children at the different levels of their psycho-
social development by the combination of experience in infant 
care and the tumor therapy or the orthopedic experience. ~us the 
conditions expressed in Criterion two can be met. 
Activity Status of Fatients During HOspitalization 
~ble V shows the activity status of patients during 
,; hospitalization in the three units studied. It is obvious from 
the data that the majority or the care given to the infant falls 
into the category of bed care while patients on the other two units 
,, 
:: have much greater mobility. ~us Criterion three can be met when 
II ,, 
" II infant care is supplemented by care of patients who are hospitalized 
il 
~ ! 
2Blake, op. cit., pp. xv and throughout the text. 
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iN: 168 
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TABLE IV 
AGES OF PATIENTS AT ADMISSION 
'Birth - -~-3 mos~ 1 yr. -- -~ 3 yrs. - -oyrs. ;_· 10 -yrs. - Over Not -, 
3 mos. 1 yr. 3 yrs. 6 yrs. 10 yrs. l2 yrs. 12 Recorded i ~tal 
(40%) (24.4%) (34. 5%) (1.1%) i (100%) 
' I 67 41 58 2 , 168 i! 
i r 11 
(2.3%) (15•7%) (33·7%) (27%) (1.1%) (19.1%) (l.1%) i!(100%) ': 
I 1: 
I q 
2 14 30 24 1 17 1 i 89 i: 
· l II 
(5.1%) (23.8%) (15.2%) (54.2%) (l.7%) 1(100%):! 
' I' 
. :! 
~ = i 59 ll 
I i 100 i' 
i I I :1 
f.rbtal 316 67 4 3 72 35 38 ! 10 49 2 316 ,. 
Source : Compiled from information obtained from data sheet 
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TABLE V 
ACTIVITY STATUS DURING HOSPITALIZATION 
TOTAL DAYS 
Play Pen, 
Rocker, Ambulatory Ambulatory 
Hospitali- Baby Bed and with with 
zation Bed Tender Chair Assistance .1\;pparatus Ambulatory Total 
\ ' 
!Infants' (90·9%) (9.1%) (100\t) 
!Surgical , 
i d 
IN = 136 ll83 1075 108 ll83 : !' 
! ' 11 
I :! 
Tu.mor (23.8%) • (35.2%) (41%) (100\t) '1i 
l~erapy I i 
1
• il 
N : 62 714 170 251 293 714 P 
IOrtho-
tpedic 
N : 'l5 
I 
Total 
IN = 233 
' I
466 
2363 
·.::.~::=-=---=::.-:. 
(39·1%) . (25. 7%) (9%) (9%) 
I I 
: 182 120 42 I 42 
i i 
(15,7>} 1 
: 
I I (60.4%) (4.6%) (1. 8%) I (1.8%) 
I 1427 108 371 42 42 
Source: Compiled from information obtained from data sheet 
•••-••==---•__;:__ ;:_••o .c.~~- __ c·=.:...-·:-:==-=- --~·.:.:___ ___ , __ 
c 
(17 .2%) ! 
I 
so 
(15. 7%) 
373 
,, 
(100\t) il 
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during the convalescent phase of i1lness or who are in the process 
of becoming ambulatory during phases of gait training. 
Geographic Area From Which Batients Were Drawn 
, lhe residences of patients in the three units during the period 
II 
of the study is i1lustrated in ~ble v.J., A significant number in 
each group are from Massachusetts; in the infants' surgical unit 
and the orthopedic unit the percentage from the Greater Boston 
area exceeds that of any of the other categories. In Criterion 
four it is stated that the student should have an opportunity to 
interact with parents and children in a teaching role. It would 
appear from these figures that the factor of distance is not a 
major deterrant to the achievement of this objective providing 
this factor is taken into consideration when planning the student's 
assignment. 
lhe F.l.an of ~dical Supervision at ll!.scharge 
~ble Y.l.l indicates that the majority of patients continue to 
be fo1lowed by hospital sources, or a combination of hospital and 
community sources after they are discharged. lhe number of patients 
who have other types of referrals are minimal. Criterion five states 
that the student should have opportunities to participate in 
referral plans; in this respect, the three units studied reflect 
" 
:'::---
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iN: l68 
' I 11'I'wnor 
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TABLK VI 
RESIDENCES OF PATIENTS 
GEOORAPHIC AREAS 
l.t>Bssachusetts I New England 
Exclusive of Exclusive of 
iGreater Boston J>Bssachusetts Others 
(22%) (l7. 3%) (2.4%) 
37 29 4 
I (37%) ; (34.8%) (ll.2%) 
I ! I I 33 I 3l lO 
I i 
I (32.2%) (ll.9%) I (l. 7%) 
I I I 
I 
l9 7 I l 
(28.2%) (2l.2%) I (4.8%) 
I 
89 67 I l5 
Source : Compiled from information obtained 
from data sheet 
c 
Not 
Recorded 
(l3.l%) 
22 
' 
: (ll.9%) I 
i 
I 7 
(9.l%) 
29 
• 1btal 
(lOO%) 
l68 
(lOO',L) 
8q 
'i (lOO',L) 
I 
I 
I 
59 
3l6 
' 
I 
1 
( 
;; 
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:h 
Unit 
tl:nfants 1 
Surgical 
' 
N : 155 
:1\.unor 
1herapy 
N :_74 
Ortho-
pedic 
.N: 48 
:Total 
' jN : 277 
( 
o. P. n. 
126 
42 
35 
203 
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TABLE VII 
DISPOSITION OF PATIENTS AT DISCHARGE 
RESOUR::E WITHIN HOSPITAL I 
I O.P.D. 
! and 
i v. N.A. 
1 
I 
3 
2 
I 
I 5 
t {). P. ]).I Other 
i and 
I IDeal 
1, M.D. 
9 
5 
14 
Hos-
pital 
Unit 
6 
( 3 
3 
12 
I 
I' 
I I, 
I 
' il 
-I' 
II 
I' .I 
IDeal 
M.D. 
6 
1 
3 
;I 10 
I 
T 
I 
i 
RESOUR::E OUTSIDE li 
HOSPITAL · 
Conval-
escent 
Home 
2 
Foster /I 
Home , 
P.l.ace-
ment 
I 
I. 
Deaths 
1 
ii 18 
4 
6 
I 
i 
' I 
I 
I 
1 
1 19 
I Total 234 I I Total 17 ll 
i 
I 
Not i 
Re- i 
1 
_l)Orted i. 
i I 5 I 
I 
I 
-'--
2 
7 
Source: Oompiled from information obtained from data sheet 
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numerous opporluni ties to make intra agency referrals. ~ere is 
relatively little opportunity for referral to community agencies 
reflected in these data. 
rata <l>tained from Study of 
Students to be Served 
In securing the information for this section of the study, 
the student check list was utilized. ~e number of items in each 
of the fifteen categories of the check list varied from one to 
eleven. ~e total responses of each group of students were 
summarized in terms of the percentage who indicated either limited 
or frequent practice and the percentage who indicated observation 
or demonstrations of the procedures. ~ese data are presented in 
tabular form in Appendix c. Fbr the purpose of comparison, the 
data were arranged graphically according to student groups in an 
effort to identify the areas of greatest difference. 
In presenting the data, the information has been organized 
under the following headings : 
Evaluation of Previous Practice 
Health Problems Encountered ]))ring 
Frevious Practice 
:; 
.. ,, 
,, 
" i! 
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Likenesses and Differences in Students 
to be Served 
Evaluation of Previous Practice 
Graph 1 illustrates the percentage of responses in each 
student group which indicated familiarity with the various 
procedures through limited or frequent practice. Examination 
of Graph 1 indicates that there is significant variability in 
·i the background practice of students from both schools. However, 
with the exception of Group one and Group two, School A which 
it 
;; indicated none or limited experience with muscle setting ex-
ercises, more than half of the students from both schools in all 
three groups had experience with exercises to maintain muscle 
tone and normal range of motion, positioning of patients and the 
use of positioning devices and assisting patients in limited 
forms of activity. ihe majority of all students felt that they 
l had been involved with evaluation of their own body mechanics ,, 
!! 
as a part of their earlier practice. Experience in home in-
struction which involved assisting the patient and the family in 
the area of particular orthopedic devices was apparently limited. 
" ihe remaining categories of the check list appeared to represent 
!1 
procedures which had not been frequently met in the previous practice. 
i! i Health Problems Encountered furing Previous Orthopedic Practice 
" 
,, 
,, 
,; ~ble Vlll indicates that the students from School A and 
ii 
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L 
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TABLE VIII 
HEALTH PROBLEMS WITH WHICH STUDENTS HAVE HAD 
PREVIOUS EXPERIENCE 
School A I School B 
Group ' Group 
' I II i III To tall II I III 
' Health Problems N : 17 N: l3iN = 15 45 N = lJ N = 7 
1. 
2. 
3· 
4. 
5· 
6. 
7· 
8. 
_2• 
10. 
11. 
12. 
13. 
Amputations 17 13 14 44 ! 11 
! Arthritis I i 
I Atrophic 4 2 I 3 I 9 10 
: I i I :Ezypertrophic 10 
Back Strain 3 5 4 12 7 
Bone 1\.tberculosis 4 3 I I 7 
' 
! 
I i Bone 1\.tm.or ! 7 
I ' I Bursitis 6 2 8 I 16 7 
I 
Cerebral Rl.lsy 1 3 1 i 5 i 6 ' 
i i 
Dislocations 8 3 10 21 ' 7 I 
! 
Foot Strain 2 1 2 5 I 2 
I I 
Fractures 14 6 15 I 35 I 
I i Hemophilia with Joint Involvement 1 1 ! 3 
i 
Mlscular Dystrophy 3 3 ! 2 I 
I 
Scoliosis 5 l 1 5 I 11 3 
Source: Compiled from information obtained 
from student check list 
7 
5 
5 
5 
1 
4 
6 
4 
7 
1 
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!i 
I 
Total I 
18 i 
18 ! 
! 
' I
15 i 
! ' I 
15 
I 
12 i ' 
i I 
' 1 j 
i i 7 ' 
11 
' 
' 6 
' 
' 
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from School B had prior experience in the care of the pati~nt with 
an amputation in all but one instance. Tbe next most prominent 
problem encountered by the students from School A was fractures 
and by the students from School B, arthritis. 
Lata Ct>tained from Stuczy of the 
learning Environment 
In securing the information for this section of the stuczy, 
the check list of procedures currently available for practice 
on the orthopedic divisions was utilized. Tbe percentage of 
time that the procedures listed in each category were available 
for practice was determined. Tbis information was presented 
graphically. 
In presenting the data, the findings have been organized 
under the following headings : 
Qpportunities for Improving Ortnopedic Nursing Tecnnics 
Qpportunities for Applying ~tnopedic Nursing Technics 
in General Nursing 
Qpportunities for Improving ~opedic Nursing Technics 
Examination of Graph 11 shows that with two exceptions the 
procedures which are listed in the check list are avilable for 
practice more than half of the time and many are consistently 
available. 
PERCH f l iME PROC_OlJ~S CO nA f\ r I ~ S JO~ Ct· ECf< 
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Opportunities for Applying Ort.hopedic Nursing 1\echnics in 
General Nursing 
A re-examination of the findings of the study of the 
likenesses and differences in the three patient units reveals 
that although the majority of patients are hospitalized for 
relatively short periods in the infants 1 surgical division, a 
significant number have prolonged hospitalizations (~ble lll). 
When this finding is considered in relation to the activity 
status of the patients during hospitalization, ~ble V, it is 
evident that there is opportunity in this unit to use orthopedic 
technics which are directed toward the maintenance of muscle tone 
and normal range of motion. · ~ese observations have similar 
implications in terms of the practice of procedures relating 
to correct positioning of the patient and the use of appropriate 
devises for the prevention of deformity. ~e same conclusions 
can be drawn from an analysis of ~ble III and ~ble V in terms ' 
of the tumor therapy division. In this latter instance, supportive 
devices to promote proper body alignment in a sitting position 
would be frequently indicated. 
Criterion six states that students should have opportunities 
to improve their proficiency in orthopedic nursing technics and to 
recognize opportunities to apply them in general nursing. ~ese 
data reveal that students cane to this experience with varying 
:: 
__,_..--·· 
:: 
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backgrounds in orthopedic technics. MJst students had had ex-
perience with exercises to maintain muscle tone and normal range 
of' motion, bal.d used positioning devices and had assisted patients 
in the limited forms of' activity included in the check list. They 
had not often been involved with home instruction and the majority 
of' the remaining categories of' the check list represented areas 
in which most students had not had practice. Awareness of' some 
problems involving rehabilitation was suggested by the types of' 
clinical conditions which were encountered during the adult 
eXPerience. The ortliopedic divisions of' the pediatric resource 
contain opportunity to practice the procedures of' the check list 
more than half' of' the time. IBta revealed f'rom study of' three 
patient units indicates that certain implications f'or the 
application of' procedures significant in rehabilitation nursing 
are present in the other units of' the resource. Thus it seems 
evident that there is both ample opportunity and need f'or ex-
periences which allow the student to improve her proficiency in 
orthopedic nursing skills. 
Implications f'or the P.Lan of' 
Field Instruction 
The findings of' the study of' the significant likenesses and 
differences in three units in terms of' the characteristics of' the 
:; 
" 
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patient, the likenesses and differences in the students to be 
served and the characteristics of the learning environment have 
certain implications for the plan of field instruction. The 
implications arise out of a consideration of the findings in the 
light of the philosophy underlying the study. 
Understanding of human behavior is an important quality of 
nurses engaged in rehabilitation nursing. Students come to their 
pediatric experience with some understanding of children derived 
from their nursery school experience. In the pediatric setting 
they are able to observe the behavior of children of varying 
age levels from birth through adolescence. The child's behavior 
is expressive of the particular developmental crisis which he is 
undergoing at the time and his way of reacting to a stressful 
hospital situation. In order to respond to the child's behavior 
understandingly the student needs time to develop the kinds of 
relationships which will promote his confidence in her and allow 
her to better understand the need which the behavior expresses. 
Physical handicaps are prominent in the units studied. These 
problems require the separation of the infant from his mother 
when he is most dependent on her acceptance and love. This is the 
period in personality development when basic trust is established. 
In order to minimize the emotional deprivations which the infant 
i: 
" 
!: 
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undergoes as a result of his hospitalization, it is importnat 
to understand the needs of the normal. child of this age and make 
the adaptations which are indicated. Older children are at 
varying stages in the process of socialization. lliey need 
consistent support in their attempt to deal with the frustrations 
and tensions which hospitalization generates. llie pre school 
child needs play experiences, social experiences and opportun-
ities to become more confident in an environment which is 
potentially threatening. He is less dependent on his peer 
relationships than is the school age child whose growing in-
dependence helps him expand his interests beyond the immediate 
family group. 1b be like others is one of the adolescents' 
greatest needs and physical handicaps create a good deal of 
anxiety for him. 
If the pediatric experience is to contribute to the develop-
ment of qualities significant in rehabilitation nursing, the 
nursing student needs opportunities to observe, to analyze and 
to be involved in interaction with children at all age levels. 
She needs opportunities to discuss her experiences and to gain 
increasing ability to draw valid conclusions about the meaning 
of behavior. When she is helped to approach the care of the child 
with some understanding of his basic needs and awareness of the 
!r:-· .. ::::·· .. 
:~ 
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adjustment problems which mark the various stages of development, 
her understanding of the behavior of the disabled adult will be 
more complete. 
~e implications for the plan of field instruction in terms 
of the development of increased understanding of human behavior are: 
1. Continuing contact with patients should be an 
objective of the pediatric experience. In the 
units studied, this can be achieved in the tumor 
therapy unit and the orthopedic unit. ~e pre-
dominance of short term hospitalization in the 
infants' surgical unit makes continuing contact 
with the infant less easy to arrange. ~ere are 
sufficient long term hospitalizations so that 
this can be achieved if there is selectivity in 
patient assignment. 
2. Interaction with children at varying stages of 
their psychosocial development and with limitations 
imposed by illness, can make a significant con-
tribution to the student's understanding of human 
behavior. ~is experience is available when at 
least two of the units studied are utilized for 
student experience. ~e significant developmental 
stages are represented on the infants' unit and 
61. 
either the tumor therapy or the orthopedic unit. 
Ability to participate in the establishment of realistic 
goals which the patient sets for himself is a second quality 
which is important in the rehabilitation field. For the 
disabled adult this goal may be realized by the restoration 
of physical and economic independence which permits return 
to a family and cOimnunity status which is comparable to the 
pre morbid situation. For a child recovering from an illness, 
the goal of achieving the capacity to fUnction at the previous 
level is equally significant. ~e achievement of this goal lll8.Y 
be a gradual process beginning with self feeding, assisting in 
the bath procedure or other simple activities which lead to a 
resumption of normal activities. Or it may involve a long process 
including corrective procedures, exercises and the eventual use 
of assistive devices in walking. In either event, the quality 
of the nurse's participation will depend on her ability to 
observe the clues which indicate the patient's physical and 
emotional readiness to proceed toward more mature levels of 
activity. Sensitivity to what behavior means and ability to 
promote increasing independence varies with the individual. 
Students need help in recognizing the tendency they may have to 
promote dependence rather than independence; JJl8.UY students can 
overcome this once they become aware of the meaning of what they 
:: 
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observe and are enabled to experience satisfaction in partici-
pation in promoting progress. P.Lay activities are important 
aspects of the process of developing independence. In the 
rehabilitation of the child, they contribute to the physical 
and the psychological recovery from illness. 
~e implications for the plan of field experience are: 
l. EXperience in encouraging independence is a 
significant feature of pediatric nursing care. 
Students need opportunities to work with 
children at various stages of their illnesses 
and recovery. In the three units studied, 
experience in promoting a return to independent 
activity is more frequently available on the 
orthopedic and the tumor therapy unit than in 
the infants 1 surgical unit. 
~e third quality of significance in rehabilitation nursing 
is the ability to help families prepare for the patient's return 
to the home environment, to understand and accept his physical 
limitations, to gain a sound understanding of their role in his 
care and if desirable, to use appropriate community resources to 
provide support in the home situation. 
In rehabilitation nursing, it is recognized that the 
" i 
,, 
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rehabilitation process begins when the nurse first meets the 
patient and his family and continues in all the settings in 
which this relation exists. Certain of the implications inherent 
in this statement are equally important in terms of the contacts 
which the nurse has with tlE child and his parents. 1he nurse 
may first meet the parent of an infant with a serious congenital 
anomaly in the obstetric hospital. 1he parents may be questioning 
the part they may have played in the production of such an anomaly; 
they may be overcome by what seems to them to be a hopeless 
situation. When students have had an opportunity to observe and 
participate in the corrective procedures which correct or modifY 
problems which seem on the surface insurmountable, they are better 
prepared to support parents through this early period of adjustment. 
A first hand knowledge of the characteristics of these anomalies 
' !; 
prepares the student to accept the problem without undue dis-
turbance and by her acceptance of the child with the problem she 
has helped the parent begin to be able to assume his role in the 
rehabilitation process. 
Barents of children with leukemia or other malignant diseases 
wonder what they have or have not done to have caused such an 
affiliction in their child; children with limiting physical 
handicaps may be concerned with some aspect of their behavior 
,I 
II 
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and attribute their medical problem to it. llie nurse's 
attitude as she meets parents and children has a good deal of 
influence on their ability to regain a sense of their own worth 
and begin the adjustment to the disability. Acceptance and 
ability to listen will help the nurse understand some of the 
misconceptions which they may have and will give her a clue to 
the clarification which is necessary if they are to face the 
reality situation. Encouragement of active participation of the 
parent and child in the therapeutic process will provide an 
opportunity to divert some of their fear and anxiety into 
constructive activity. When this occurs the parent and child 
are more adequately prepared for the transition from hospital to 
home. In order to maintain the gains which have been made they 
may need further support from community agencies whose personnel 
can continue to act in a supportive role and promote further 
progress. 
llie implications for the plan of field instructions are: 
l. Parents can gain support when the nurse under-
stands the nature of the health problem which 
their child exhibits and is aware of the 
measures which can be taken to correct or 
modifY the problem. Students gain the knowledge 
" 
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they need to assume this supportive role when they 
have been participants in the care of' children with 
serious congenital anomalies and disabilities. 
2. Barents need continued reassurance of' their own 
worth and an opportunity to participate in the 
care of' their child so they can better adjust 
to the reality situation represented by the 
illness and disability. Students can gain in-
creasing understanding of' the parent's needs 
when they are able to work closely with them. 
Awareness of' community resources which can offer 
supportive services is an important aspect of 
student learning. 
3· ~e diagnoses represented in the three units 
studied require major adjustments on the part 
of' the parent. ~e student who has an opportunity 
to become :familiar with the kinds of' health problems 
which are :found in these units will be better able to 
help them understand the implications of' the problem. 
4. Barents in the three units studied are largely 
drawn :from the local area or :from within the state; 
:! 
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contacts with parents is possible in all of the 
units studied. 
5· Few referrals to community resources were made in 
the units studied. 1he frequent use of hospital 
resources for continuing care provides many 
opportunities for the development of referral 
plans between different departments of the agency. 
It is important that the rehabilitation nurse be proficient 
in certain technical skills. Her responsibility for the in-
struction of other members of tre nursing team, the self confidence 
she must feel in order to meet the needs of the patient for 
security and the part that she plays as a member of the rehabili-
tation team makes this essential. In the pediatric situation, 
the orthopedic units where technics which relate to physical res-
toration are consistently utilized, also provide the setting in which 
the student functions with the nursing team, where the patient needs 
to feel secure in the nurse's technical ability and where the nurse 
needs confidence in herself in order to be able to function in her 
supportive role with parents and children. In order to guide 
students effectively in the development of proficiency, the student 
must have opportunities to practice the skills which will be re-
quired in the care of the patient. Some of these are gained in the 
i 
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care of' the adult; others may represent new learning. 
lhe implications f'or the plan of' f'ield instruction are: 
:! 1. Proficiency in the technics of' physical 
rehabilitation is an important aspect of' 
rehabilitation nursing. students begin their 
pediatric experience with varying degrees of' 
ability to perform orthopedic nursing 
technics which have relevance in rehabili-
tation nursing. lbe early identification 
of' areas where additional practice is 
desirable through self' evaluation, permits 
the student and the instructor to work 
cooperatively to supplement the student's 
background before her assignment to an orthopedic 
•.1 unit. It also provides a gui<Eto the planning 
of' instruction during the orthopedic practice. 
~e purpose 
l. 
2. 
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CHAP!'ER IV 
SUMMARY, CONCLUSIONS AND RE::OMMENDATIONS 
Summary of Findings 
of the study was : 
To explore a method of analysis of learning 
opportunities which might apply to other 
phases of the pediatric nursing course. 
To ascertain the nature and extent or 
limitations for furthering the student's 
ability in areas significant to rehabilitation 
nursing in three units and the conditions under 
which they would be effective. 
~e investigator sought answers to four specific questions: 
1. What are the significant likenesses and 
differences in these three units in terms of 
the characteristics of the patients and their 
conditions. 
2. What are the likenesses and differences in 
students to be served in terms of their previous 
preparation and the student's evaluation of her 
previous practice in orthopedic nursing technics; 
.. ~-
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the likenesses and differences in terms of 
:; ,, 
:1 
\'· health problems encountered during orthopedic 
experience in adult nursing. 
3· lb what extent does the learning environment 
provide opportunities for improving the 
proficiency of students in orthopedic technics. 
4. What are the implications for the plan of field 
instruction. 
A data sheet was used for the collection of information 
regarding the characteristics of the patients in the three 
units. An evaluation sheet was used to ascertain the degree of 
proficiency which students had gained in technics significant 
to physical rehabilitation. 
Significant likenesses and differences in terms of the 
characteristics of the patients and their conditions were 
identified by the recording and observation of selected in-
formation by head nurses in three patient units of a children's 
hospital. ~e likenesses and differences in students to be 
served was determined by securing the evaluation of students. 
Sixty-three students from two college schools were involved in 
'; this aspect of the study. ~e procedural section of the student 
evaluation sheet was adapted for the survey of opportunities for 
70. 
improving proficiency in orthopedic nursing technics in the 
orthopedic units. Opportunities for applying these technics in 
general nursing was determined by the use of information from the 
patient data sheet. ~e implications for the plan of field in-
struction developed out of a review of the philosophy and a 
consideration of the qualities which were identified as relevant to 
the field of rehabilitation nursing. 
~rough these methods, it was found that: 
l. ~ere were significant likenesses and differences 
in the three units in terms of the characteristics 
of the patients. 
a. ~e health problems represented in the 
three units exhibited components which are 
found in rehabilitation nursing. ~ese 
included congenital anomalies, acquired 
deformities, malignant neoplasms, 
accidents, and other problems. 
b. l'Stients in the tumor therapy unit were 
hospitalized for more than ten ~s 
44.6 per cent of the time; in the orthopedic 
unit, 66.7 per cent of the time. ~is was 
in contrast to the infants' surgical unit 
" 
,, 
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where patients were hospitalized for 
ten days only 36 per cent of the time. 
c. In the infants ' surgical llili t, 98. 9 
per cent of the patients were under 
three years of age. The age group from 
' three years through adolescence en- i 
:! 
compasses 80.9 per centof the patients 
in the tumor therapy llili t and 100 per 
cent of the patients in the orthopedic 
llilit. 
d. <hly 9.1 per cent of the patients in the 
infants' surgical unit had any type of out 
of bed activity during hospitalization; in 
the tumor therapy unit, 76.2 per cent of 
the patients had progressed to other forms of 
activity and 60.9 per cent of the 
orthopedic patients were at various levels 
in mobility. 
e. More than 50 per cent of all of the patients 
were residents of Massachusetts and except 
for the tumor therapy unit, the majority 
of the patients were drawn from the Greater 
Boston area. 
If 
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f, Of the 277 patients studied, 234 were 
referred to an intra hospital department 
for further medical supervision at the 
time of discharge. 
2, There were significant likenesses and differences 
in terms of the students to be served in that: 
a. All students began their experience with a 
background in medical-surgical nursing of 
adults and a nursery school experience is 
a prerequisite of the program. There was 
variation among students in terms of the 
other clinical experiences which had been 
completed preceding practice in pediatric 
nursing. 
b. The evaluation of previous practice in-
dicated significant variability in the 
background practice among students from both 
schools. A significant proportion of the 
students indicated practice in the area of 
exercises to maintain muscle tone and 
normal range of motion, positioning of 
patients, use of positioning devices and 
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assisting patients in limited forms of 
activity. 
c. All except one student had cared for 
patients with amputations. Over 75 per 
cent of School A students had cared for 
patients with fractures and over 75 per 
cent of School B students had cared for 
patients with arthritis. 
3· ~e learning environment provides opportunity for 
practice of the orthopedic procedures studied more 
than 50 per cent of the time with two exceptions. 
Ch the basis of the duration of the patient's stay 
in the hospital and his activity status, opportunities 
to apply these technics in the infants' surgical unit 
and the tumor therapy unit is present. 
4. lllese findings have implications for the plan 
of field instruction from the standpoint of how 
adequately the resource provides: 
a. Health problems exhibiting components 
which are significant from the standpoint 
of rehabilitation. 
b. Qpportunity for continuity of care. 
c. Opportunity for interaction with children 
at varying stages of their psychosocial 
development and at different stages in 
achieving mobility. 
d. Opportun:l.ty to guide parents. 
e. Opportun:l.ty to plan for continuity of care 
through referrals to community agencies. 
f. Opportun:l. ty for improving proficiency in 
orthopedic nursing skills. 
Conclusions 
From the data, the following conclusiions can be drawn 
regarding the method of analysis of learning opportunities which 
might apply to other phases of the pediatric course. 
~e method of analysis of the characteristics 
of the patients was adequate as a tool for re-
vealing certain guiding principles significant 
to the planning of learning activities which 
help students develop abilities important in 
rehabilitation nursing. 
variations of significant magnitude were present in the units 
,, 
studied to indicate that the approach is useful in securing in-
formation which the instructor needs in order to assure optimum 
utilization of the clinical resource for student education. 
The method of analysis of the likenesses and 
differences in the students to be served had 
certain limitations. 
The check list used to obtain the student's evaluation of 
her previous experience appears to be an adeqwate preliminary 
tool, useful for gaining an impression of the variations in 
background experience. In its present form, its major value would 
appear to lie in its application for the individual guidance of 
the student in the clinical setting. 
The method of analysis of the learning environment 
I 
in terms of opportunities to improve proficiency in 
orthopedic nursing technics and their application was 
satisfactory. 
The adaptation of the student check list in the survey of the 
orthopedic patient units was effective as a measure for pointing 
out the consistency with which there is opportunity to practice the 
majority of procedures; at the same time, it provides information 
!I which is useful in determining which procedures might be limited 
il and furnishes a guide for further investigation of their avail-
H 
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ability in other areas of the student's experience. 
~e method of analysis of the implications for 
the plan of field instruction was adequate. 
~e criteria developed served as a satisfactory basis for 
identifYing features in the resource and in the student's 
background which represented strengths and weaknesses in terms 
of the education of the student. ~ese are important to the 
development of the plan of field instruction and the identifi-
cation of further areas for study. 
~e data yielded certain information which relates to the 
nature and extent or limitations for furthering the student's 
ability in areas significant to rehabilitation nursing and the 
conditions under which they would be effective. From these data, 
conclusions can be drawn and supported. 
~e pediatric resource studied provides oppor-
tunities for the kinds of nurse-patient-parent 
interaction which contributes to the development 
of qualities which are important in the rehabili-
tation field. 
~e kinds of' health problems which are represented require 
i' major adjustments for the parent and the child. ~ey necessitate I! 
,I 
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adaptation to a disabLing condition and learning to live pro-
ductivel.y with it; they require the involvement of family 
members in the plan of care and provisions for continuity of 
care. Opportunity for continuing contact with patients during 
hospitalization is possible for the student and she has ample 
opportunity to interact with children at varying stages of 
their psychosocial development. ~e varying degrees of activity 
represented by these patients provide her with practice in the 
care of patients at different stages in their illness and 
recovery. P.arents are available for teaching. Comprehensive 
referral information between departments of the hospital would 
provide practice in the development of this kind of information 
for use by other professional workers. Limited opportunity to 
prepare referrals for the personnel in community agencies was 
evident. 
~e pediatric resource studied provides oppor-
tunities for developing profieiency in ortho-
pedic nursing technics which are important 
components of the complex technical function 
of the nurse in the rehabilitation field. 
~e procedures which were studied are available for practice 
in the orthopedic units more than 50 per cent of the time. ~ere 
---;;_-~---~,_.:-.· 
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is indication that opportunities to apply them in other areas of 
pediatric nursing are available. 
~ere are a number of conditions necessary to the 
effective utilization of the resource for furthering 
the student's ability in areas significant to re-
habilitation nursing. 
In order to insure the kinds of nurse-patient-parent inter-
action which contributes to the development of qualities which 
are seen as important in rehabilitation nursing, selectivity 
in patient assignments will be essential. EV careful selection, 
the student caring for an infant with a surgical problem can be 
helped to develop the kinds of relationships which are an im-
portant aim of field instruction. Although the average period 
of hospitalization in the unit studied was only 8.7 days and 
64 per cent of the patients were hospitalized from one to ten 
days, the range was one to sixty days. ~ese data indicate 
that continuing contact of sufficient duration is possible when 
assignments are carefully made. 
~e brevity of the hospitalization period for the majority 
of patients on the infants' surgical unit emphasizes the necessity 
for skilled guidance of the student during the learning process. 
In view of the kinds of health problems which are represented in 
lf 
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i; this area, it is obvious that the needs o:f the patients and the 
parents will be extensive. ~e student IIIUSt not be expected to 
be able to meet them independently. She will have many oppor-
tunities to test her developing skill in observation and inter-
pretation o:f indications :for appropriate preventive and therapeutic 
measures. 
To provide opportunity :for interaction with children at 
varying stages o:f their psychosocial development, at least two 
o:f the three units studied IIIUSt be utilized. ~is is also true 
in terms o:f opportunities to interact with children during 
various phases o:f their illnesses and recovery in order to gain 
experience in motivating patients and in recognizing the 
personality :factors which influence successful motivation. 
Tne limited number o:f referrals made to community agencies 
in the three units studied is evident. In order to provide 
opportunities :for the student to develop skill in summarizing 
significant observations regarding the patient's progress and 
the plan o:f care, some method o:f using such information in 
referrals to other departments might be developed. 
Tne variables in the students 1 backgrounds which are 
apparent indicate that the degree o:f proficiency which can be 
achieved in orthopedic technics will differ :from student to 
·i student. Individual guidance during the orthopedic phase o:f 
,, 
:: 
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the student's experience will be necessary if her background 
knowledge is to be supplemented and new skills gained. 
I€ commendations 
Ck:t the basis of the findings and the conclusions of this 
study, certain recommendations can be made. 
~e evidence presented supports the statement that ex-
perience in pediatric nursing offers opportunities for 
planning learning activities which help the student develop 
abilities important in rehabilitation nursing. In order to 
make optimum use of these opportunities, the following specific 
recommendations are made: 
i 1. ~t selectivity in patient assignment be 
considered an important function of the 
clinical instructor. 
2. ~t infant care be supplemented by care of 
older children md adolescents as a part of 
pediatric practice. 
3. ~t the possibility of devloping a plan of 
intra-hospital referral of patients which 
includes data relevant to the progress of 
the patient and his plan of care from the 
standpoint of nursing be explored. 
:: 
8l. 
In view of the evidence presented in the student's 
evaluation of her previous orthopedic experience, it is also 
recommended that: 
1. Further study be made of the variables which 
influence the degree of proficiency which the 
student achieves prior to her pediatric 
experience. 
2. ~e inter agency curriculum committee which 
is concerned with the continuity, sequence 
and integration of the student's practice 
consider the implications of the findings of 
the study. 
3· Consideration be given to the practicality 
of developing a student record which might be 
used in all clinical fields. 
4. ~e student check list be utilized as a tool 
for individual guidance in the following manner: 
a. Administration of the check list at 
the beginning of the experience. 
b. Review of the check list by student and 
clinical instructor. 
c. Identification of student goals. 
d. Periodic evaluation of progress in 
achieving the goals. 
,, 
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On the basis of the limited number of referrals which 
were ma.de to the visiting nurse in the three units studied, 
it would appear that this resource is not utilized as 
frequently as might be indicated. An attempt to identify the 
factors which are responsible for this finding is seen as a 
significant area for fUture study. 
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GUIDE TO USE OF DATA SHEET 
Purpose of the Study : 
,i fue collection of certain information about the divisions to 
I 
. li i' which students are assigned, would seem to be a method of' de-
termining whether the division offers the kinds of experiences 
which are considered to be of value. Certain factors have 
been selected as being important and information will be sought 
in regard to these factors. It is recognized that there are 
many other important factors which cannot be identified in this 
manner. 
The division is asked to help in the collection of the 
following information: 
l. fue names of the patients 
2. fueir addresses 
3· Their age 
4. Their activity 
5· The diagnosis 
6. The length of stay 
7. :&lferral at discharge (family doctor, OPD, 
Visiting NUrse, etc.) 
A special sheet has been set up on which to collect this 
information. When the census changes rapidly it may be necessary 
to use more than one sheet for a particular month. fuere is 
86. 
space to record information about thirty-eight patients on each 
sheet. 
At the beginning of the study it Will be necessary to 
record in the margin on the extreme left, the number of days 
the patient has been in the hospital prior to the first day of 
May. After this, it Will be possible to determine the total 
:< days by counting the spaces from A, which signifies admission, 
to D signifying Discharge. When the patient is admitted it is 
usually expected that he Will be a bed patient for a certain 
:i 
i period. llien he may have some actiVity when he is out of bed. 
'i 
Indicate this according to the code at the top of the sheet 
which explains how to describe the actiVity. Place a check 
mark in the square of each day when the patient is in the 
hospital. In the margin at the extreme right, indicate the 
address of the patient. 
Such information collected about the diVisions on which 
the students work will show the range of clinical conditions 
With which she may deal, the range of age groups represented, 
whether play actiVities are limited to bed or up patients, whether 
the patient stays long enough for the student to establish any 
relationships with the parents, and whether she is able to 
participate in the planning of care after discharge through 
the use of referral froms and the like. 
.. ;r 
I 
,, 
I:t is evident that such information is lind ted to some 
potential Learning opportunities and does not show how they 
nay be used. 
Your cooperation in this study is appreciated. 
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PROCEDURE CHEX:!K LIST 
A. Instructions : Please indicate your previous experience 
in the following areas by checking the appropriate 
column. 
1. Experience in carrying out 
exercises for the patient for the 
purpose of maintaining muscle tone 
and normal range of motion. 
Abduction exercises 
Adduction exercises 
Flexion 
Extension 
Supination 
Pronation 
Internal rotation 
External rotation 
2. Experience in guiding patients in 
muscle setting exercises 
Quadriceps setting 
Gluteal setting 
3· Experience in placing patients in 
correct physiological position while: 
Prone 
Supine 
Side I¢ng 
Fowler's position 
Trendelenberg position 
Postural drainage 
! 
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4. Experience in using supports for 
prevention or correction of 
deformities 
Pillows 
Sand bags 
Foot boards 
Knee pads 
Trochanter rolls 
Hand rolls 
Shoulder pads 
Inter scapular pads 
Ankle rolls 
Neck rolls 
lumbar pads 
5. Experience in assisting patients from 
bed to wheel chair 
bed to stretcher 
6. Experience in g~V1ng care to a patient 
in a body cast 
Turning from supine to prone position 
Turning from supine to side lying 
Cbserving for hemorrhage or circulatory changes 
Suspending leg in a plaster 
Removing bivalved casts for skin care 
Protecting wet cast during drying process 
7• Experience in participating in activities 
associated with application of casts and 
their care 
Assisting in application of plaster 
Lining a cast 
I 
' 
Finishing and cuffing a cast 
waterproofing a cast 
Cleaning 
8. Experience in caring for patients on frames 
Bradford frame 
Whitman frame 
Schwartz frame 
Stryker frame 
Overhead 
9· Experience in preparation of a Bradford frame 
Measuring for size 
Applying canvas covers 
Applying waterproof covers 
Elevating on blocks 
Elevating by SlU:S pension 
I 
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10, Experience in caring for patients 
in traction 
Skeletal traction 
Skin traction with moleskin 
Skin traction with foam rubber 
Head traction 
Pel vic traction 
Removing traction for skin care 
Assisting in original application of 
traction 
ll. Experience in removing and re-applying 
Body braces 
long leg braces 
Arm splints 
Corsets 
Leather torso support 
P.laster torso support 
12. Experience in the use of 
Simmons all purpose bed 
Pre-operative skin preparation with au 
Sterile wrappings for skin preparation 
13, Experience in the care of the 
poliomyelitis patient using 
Prone packs 
Wrap around packs 
1ank respirator 
Chest respirator 
Rocking bed 
Emerson pack machine 
Volrath pack machine 
Flexibility exercises 
li:m calcium diets 
14. Experience in home instruction involving 
Care of patient in a cast 
Care of patient on a frame 
Care of patient with a brace 
Care of patient with a prosthesis 
Care of patient with crutches 
Use of community agencies 
Q) 
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15. Experience in evaluating your own posture 
and body mechanics to prevent fatigue, ~~--~~~--+----+--~ 
strain and injury. . . 
I 
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B. P.lease encircle the conditions in the following lists with 
which you have had experience 
Amputations 
Arthritis Atrophic 
HYPertrophic 
Back Strain 
Bone TUberculosis 
Bone TUmor 
Bursitis 
Cerebral Ialsy 
Dislocations 
Foot Strain 
Fractures 
Hemophilia with Joint 
Involvement 
MUscular ~strophy 
Scoliosis 
APPENDIX C 
Categories 
l. Exercises to 
maintain muscle tone 
I'No. of ! Poss-
l
.ible 
Re-
and range of motion I l36 
2. Mlscle setting 
exercises 
3· Fositioning I l02 
Use of 
Fosi tioninp: devices I l8' 
5· Assisting from 
bed to wheel chair 
etc. I 34 
• Care of patients 
in casts I l02 
7• Assisting in 
application and care 
of casts l 85 
• Caring for 
patients on sepcial 
frames I 85 
c 
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SCHOOL A 
Bercentage of Responses of Students from Group l, Group ll and Group lll 
Indicating no Experience, Demonstration or Observation or Limited 
Group I 
N: l7 
Dem. 
Qbs. 
·Re- or 
l36 44 
4 
l02 
82 4l 
% 
prac-
• tice 
or Frequent Practice 
r ... - --· Group II . ------ I Group III 
I N = l3 N = l5 
No. of % No. af 'fo 
poss- Dem. Foss- Dem. 
ible Obs. % ible Obs. % 
Re- I Re- 1 or prac- I Re- Re- or prac-
onses ! no exp. tice sponses sponses no exp tice 
l04 l04 46 l20 ll8 39 
26 30 
77 90 
22l 22l 2' l8 
26 25 30 29 0 
78 78 68 90 84 3l 
65 6 75 74 5l 
L _80 _6;;1>_ . - 35% ... 65 62 I 80% 20'/o 75 _73_ - .. - 74% 26% 
( c 
94. 
Group I 11 Group II 1 1 Group III 
N • 17 I N = 13 i! N = 15 
No. of' 'fO - -;----~ No. ofT - 'fo ·No. of' 
fuss- rem. R:>ss- ~m. R:>ss-
ibJ.e Cbs. % I ibJ.e Cbs. % ibJ.e 
Re- Re- or prac- Re- Fe- or prac- Fe- R"-
sponses sponses 1 no exp. tice 1 sponses sponses no exp. tice ' spo~§ __ sponses 
Categories 
, 
~m. 
Cbs 
or 
no exp. 
9· Preparation of' l I L• 1 I ! 
Bradi'ord frame 85 85 _ _ 98% _ L 2'/o _. 65 · _§5 Bl\'1> J.~ 75 69 99% 
J.O, Caring for i I 
patients in traction ll9 ll7 65 ' 91 91 105 96 
% 
prac-
tice 
1'/o 
J.J., Removing and 
reapplying braces • J.02 99 
1 
79% 19% 78 78 95% 5% 90 85 96% 4% 
J.2, l..S" UJ. 
Simmons All Purpose 
Bed J.7 
sterile Skin 
·ation 
13. Use of' equip-
ment for care of' 
poJ.i~eJ.i tis 
,tient 
34 
I 
I 
IJ. 
J.6 100 13 
34 59 26 
i, 143 
13 J.OO~ 0~ 12 13 J.OO 
26 58% 42% 30 28 
133 J.OO 
J.4. Experience I 
in home instruction 102 96 89% J.J.% 78 71 90% J.O% 90 83 69 
15. Experience . 
in evaJ.uatiog own I 
body mechanics 1 J. 7 17 J.8% 82% 13 J.2 . 8% 92% 15 15 O% 100% 
I 
c ( c; 
1. 
2. 
3· 
4. 
5· 
6. 
1· 
8. 
9. 
95· 
llCHOOL B 
Percentage of Responses of Students from Group ll and Group lll Indicating 
No Experience, Demonstration or Observation or Limited or Frequent 
Practice 
Group II 11 Group III 
. .. - .. 
' 
·No. of 
r!m No. of R:>ss- R:>ss-
Categories ible i Obs. % ible I Re- : Re- or prac- Re- Re-
sponses , sponses no exp. tice sponses sponsesl 
l ' 
I I Exervises to maintain muscle tone and range of I i 
i 73_1 ' motion 88 i 88 i 27'1> 56 54 II 
' I !! I oj,_ 100% ' 14 • 14 .!<hlscle Setti~. exercises 22 f 22 i i 
' i 
R:>sitioning 66 66 i 14% 86'{. i; 42 42 I i 
' i' 
' 43~ 57'1 l.Se of positioning devices 122 i 121 'i '17 73 
Assisting from bed to wheel chair etc, 22 <U o% 100% 14 14 
Care of patient in casts 66 65 23% 77% 42 42 
i 
Assisting in application and care of casts 55 55 55% 45% 35 35 
Caring for patients on special frames 55 50 i 96% 4% 35 34 
P.re~ration of Bradford frame 55 55 
' 
lOO'f, o'{. 35 35 
( c 
'fo 
Dem. 
Obs. % 
or I prac-
no exp. tice 
6'fo_ 94_1 
I 
o% l1oo% 
7% 
I 
! 93% 
25% 75'1>_ 
o% ·100% 
26% 74% 
51% 49% 
zo~ 50~ 
94% 6% 
( 
Cat ~gUL".Lt::t:i 
lO. Caring for patient in traction 
ll. Removing and reapplying braces 
l2. Use of' Simmons All purpose bed 
Sterile skin _I>_ reparation 
96. 
No. of' 
Ebss-
"bl ~ 
I 
s -----
77 
66 
ll 
22 
l3· Use of' equipment for care of' poliomyelits patients 99 
l4. Experience in home instruction 66 
l5o Experience in evaluating own body mechanics ll 
c c 
Group II Group III 
N=ll N=7 l r;- No. of' -~, ~ -----:--- % 
Dem. Ebss- Dem. 
ClJs. % ible ClJs. % 
- ----- -- --- - ---- ·- ------ - ------ --- -~.. . ----
• i 
' 75 ' 39% 6l% I 49 49 5l% 49% 
' 48% • ~% I, 94% l 6% ' 66 I · 42 I 42 36 i 
I i i ! 'n ! 9l% i 9% 43% 57% ' 7 7 ! 
' i 
\ 
I 
.I 
' 9l% 9% 
I 
93% 7% i 22 l4 l4 
i 99 
l i 
98% 2% 63 63 97% I 3% 
63 86<% l4<% 42 4l 85% l5% 
i 
ll I oi lOO% 7 7 O% lOO% 
c: 
" 
,, 
~· 
" ! 
" :~ 
:; 
APPENDIX D 
97· 
Identification of Health Problems According to Diagnoses 
Present in ~ree Units 
~e Infants' Surgical Unit 
1. Anomalies amenable to corrective surgery (minimal residual 
deformity or limitation) 
Imperforate anus 3 
linperforate hymen 1 
Pl.yoric stenosis 14 
Supernumerary toe 3 
Tracheo-esophageal fistula 7 
vascular ring 1 
29 
2. Problems modifiable by treatment but marked by continued 
limitations 
3· !<Blignant 
4. Accidents 
.Arthrogryposis 
Biliary atresia 
Cleft Up 
Cleft palate 
Clubbed fingers 
Congenital dislocated hip 
Exstrophy of the bladder 
Hemangioma 
~conium ileus 
~ningocele of face 
Osteogenesis imperfecta 
Neoplasms 
Neuroblastoma 
Wilm' s tumor 
Burns 
Foreign body in G. I. tract 
Observation (struck by car) 
Wringer arm 
1 
2 
7 
10 
1 
6 
2 
3 
2 
1 
1 
3b 
2 
1 
3 
1 
1 
1 
1 
---r;-
98. 
5· Other problems amenable to treatment 
Acute abdomen l ~rotation 
Appendicitis 2 Megacolon 
Branchial cleft sinus l Q;teomyelitis 
Cervical abscess l otitis media 
Choledochal cyst l Patent urachus 
Cooley's anemia l :Eblyposis 
Dermoid of eyebrow l Fectal prolapse 
Fecal fistula l Fecto-vaginal fistula 
Hernia 38 Surgical finger 
eydrocele 2 Urachal cyst 
Intestinal obstruction 5 Urethral Obstruction 
Intussusception 2 Urethral stenosis 
Iqmphangioma 2 
6. Fecorded diagnoses inadequate for classification 
Anemia 
Congenital heart disease 
Einphysema 
Gastro intestinal anomaly 
Hepatitis 
D.eostomy 
Lobectomy 
l>hss in abdomen 
Parotid tumor 
fueumothorax 
Pectal bleeding 
Sacral tumor 
Scurby 
Testicular tumor 
Tracheal obstruction 
Tumor of buttocks 
l 
l 
l 
2 
l 
l 
l 
2 
l 
l 
2 
l 
l 
l 
l 
l 
--19 
2 
3 
l 
l 
l 
l 
l 
l 
l 
l 
3 
l 
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99· 
'nle i\unor 'nlerapy Unit 
2. Problems modifiable by treatment but marked by continued 
limitations 
Hemophilia 3 
3· Malignant neoplasms 
Acute leukemia 49 
Chronic leukemia 2 
Eosinophilic granuloma 1 
Glioma of pons 3 
Hemangioma of nasal cavity 1 
Hodgkin 1 s disease 4 
Letterer-Sieves disease 1 
lo'Jnphoma 6 
Mediastinal tumor 1 
Neuroblastolla 7 
Sarcoma 9 
Wilm 1 s tumor 2 
8b 
" 
100. 
~e Ot-thopedic Unit 
1. Anomalies amenable to co=ecti ve surgery (minimal 
deformity or limitation) 
Cock up toe 2 
Hallux valgus 1 
Torticollis 1 
-4-
2. Problems modifiable by treatment but marked by 
continued limitations 
Brachial palsy 1 
Cerebral palsy 3 
Congenital absence of the tibia 1 
Congenital dislocated hip 1 
Convalescent poli~elitis 19 
Cyst of the femoral neck 1 
Hemophilia 5 
:t-Velomeningocele 1 
Neurofibromatosis 1 
Olteogenesis imperi"ecta 1 
OlteOJI\Yeli tis 1 
Rleuma toid arthritis 1 
Scoliosis 5 
Septic hip 1 
Spastic dyplegia 1 
Spina bifida 3 
i\lberculosis of hip 1 
4. Accidents 
fiT 
Fractures 4 
Traumatic amputation 1 
Traumatic brachial palsy 1 
6 
5· other problems amenable to treatment 
Slipped epiphysis 
Synovitis of hip 
1 
1 
2 
